- U.S. Department of Labar FORM LM'30 Form approved

Office of Labor-Management Offica of Management

oS LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT S 11502006

This report is mandatory under P.L 88-257, a5 amanded. Failure o comply may result in criminal prosscutian, fines, or chvil penalties a3 provided by 29 U1.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THISE REPORT.
E
. __,,..-r‘"{.
1. File Number U - ‘;'20@’/ 2. Fiscal Year Covered From:
Cf_ ¥ q / 2 opg Through: ir),_/ - s é'..:'p?‘
3. Name and address of person filing. 4. Mame, file number, and addrass of labor crganization.
Neme "By b ra_ I Beriad || Neme Dy prToes By e "}qﬁmﬂ, €4
Labor Organization File Number
P.0. Box, Bldg., Room No., if any P.0. Box, Building and Room Mumber, if any
Steet /2 4,63 CumpPS7o & 57, Stest A7 4 20 Lo 67 Beud
oy Yuliey Vieesoe o (foc AveecEs.
state | (44 2P Code+4 G ipo7- 1§13 Sete (o ZP Code +4 | Gop Mo
5. Position in labo ization.
jon in labor organization C%HTQA{-?"S ﬁr"‘.ﬁﬁrﬂfﬁ 7}%} 70 0

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benafit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

&. Name and addrass of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Mame Lf‘ k_; ;Pl ﬁ'f}ﬁ)ﬁ pf?ﬁq{)mL?‘;gLfL C;/j r!g'r;{"f-#-:_.; dqf, Fﬂ?' é:tgfdz:-r

FRui7e ¢ Cheess
Trade Mame, if any:

P.O. Bax, Bldg, Room No. ifany S 1 7& [70

7. Amount.
steet /2 2.3 2 W OLYHPIC B Lyp
oy fops Aeeres APPR ox Zlot®
state (7 4 2P Code+4 Fpo b Y
Signature

15. Signature and verification. The undersigned declares, under panalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this it {including the Information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, lrue, comect, and complete, (See the section on panalties in the instructions. )

Mtﬂﬂfﬁf‘-_—_—! on Q0 ST%Q‘{JSJ Y& o Lo -S0 0

Talephone Number
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| Mame of Person Filing

File Mumber U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consisls of buying from, selling or leasing to, or otherwisa dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or olherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including trade name, if any).
MName @f‘FF&fR ’gﬁﬁ.g

Trade Name, if any.
P.C. Box, Blidg., Room Mo, ifany Sy 7 // OO
sreet 3sp W, DLIVE 4 vE

City ﬁ_ui;{-}'@ﬂl{)
sate (74 o ZPcCode+d G5O C

8, Business deals with:

< a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.c. iz checked give trust or employer's name.

Mame

Trade Mame, if any:

P.C. Box, Bldg., Room No., if any’
Street

City

State ZIP Code + 4

11.8. Nature of such dealing.

AAu/ e M

11.b. Approximate dollar value of such dealing.

#J37,000= |

12.a. Nature of interest held or income received.

A TircktE 1[_", ,}{,q 2edg

12.b. Amount.

Chmay A/ |

C. Received from any employer (other than an employer coverad under parts A and B above)
or from amy labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inchuding trade name, if any).

MName
Trade Name, if any:

F.0. Box, Bidg., Room Mo, if any

14.a. Nature of payment.

Street i
!
|

1 |

State ZIP Coda + 4 |

|
14.b. Amount of payment. I

13.b. Is the Business an Empioyer ar Consultant i i

i
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